N

1y

PLAGE/\ OF BIRTH ARIZONA STATE BOARD OF HEALTH,

County of ... / - BUREAU OF VITAL STATISTICS State | [« FO—

District of ORIGINAL CERTIFICATE OF BIRTH Co. Register No. 25 (.

Town of e Local Registrar's No..........
or .

City of (No St; - Ward)

FULINAME OF CHILD (ADUUUASN) W Qs ovae 2K g YES

If & /is not named, make Supplemental Report on blank obtainable from local\yegistrar. | Alive N

Twin, Number : De‘tte of
g’fﬁgf\[\(\w Tom v 4 ana L e Legit} PReot \ue A D 1919
i or other | { of birth mate? (ifonth) " (Day) (Y.
Full FATHER Full \}J  MOTHER u
Name . M\m Maiden \ . O\
\ S~ M Name g W i)
Residenge . \\ Residenc %
\A NS FeR M i h@f\/ﬂ-——_
Color " Ageatlast Color ! Age at last
or Race gBiri:hda)' ...... r-\z) \ ............ or Race \)J\‘Q\,\ﬁ Birthday........ 26 .......
. (Years) {Years)
Birthplace % . Birthp]MM \ .
\ro-g_ok/v\o\ . \\‘ E\S\—)&)\ \A LA -

Occupation \) QOceupation _

Nummber of child of this mother : MNumber cf children, of this mother, now biving- ... - ')r’— .. Were precautions taken against Ophthalmia neonltonun?.\.w. ..

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* N)

1 hercdy certify that | attended the birth of above child; and that it oceurred on....t.tox

*When there is no attending physi-'{ .D
}cian or midwife, then the householdery (Signature) ... h—..) .
' should make this return. : (Attending physician, midwifef Nouseholder.*)

Given or christian name added from a

supplemental report ... 191.....
Filed“.{//._!.'._@?.__191‘3

Address.........

)3 '7?“.‘!//[-.?’ =2 Lo Filed /g//é T__{m\ﬁ..;\ e Lom (?) D

COUNTY REGISTRAR. ’

/

T

). [.?:3._...19‘13, at. [ ‘“m.

o1 wowe yim ayapik

YuIG 1998 SAup g_ "uumm Ie18[ey (80

‘yoee Jo J9QUENUT 94}

T PIIUD SNOKIEY) BIONT IO 3sLY WI—'d

9188 ‘LG JO JAPIO Ul

"T

- Ahmmald Thy owmam Ga AN ATA TE ATVAVARS B OURIQ B )

t0 upolsAug Sa1puUSE Ol £q paly AQ 1SN 9JRIPNLSI SIYY, P




